AGENCY OF HUMAN SERVICES 



.VERMONT 


DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING 


Division of Licensing and Protection 
HC 2 South, 280 State Drive 
Waterbury, VT 05671-2060 
http://www.dail.vernnont.qov 
Survey and Certification Votce/TTY (802) 241-0480 
Survey and Certification Fax (802) 241-0343 
Survey and Certification Reporting Line: (888) 700-5330 
To Report Adult Abuse: (800) 564-1612 

May 27, 2016 


Mr. Charles Erickson, Manager 
Riverview Life Skills Center 
197 Highlander Drive 
Jeffersonville, VT 05464-9591 


Dear Mr. Erickson: 

Enclosed is a copy of your acceptable plans of correction for the survey conducted on April 
12, 2016. Please post this document in a prominent place in your facility. 

We may follow-up to verify that substantial compliance has been achieved and maintained. If 
we find that your facility has failed to achieve or maintain substantial compliance, remedies 
may be imposed. 


Sincerely, 



Pamela M. Cota, RN 
Licensing Chief 


Developmental Disabilities Services 

Licensing and Protection 


Adult Services Blind and Visually Impaired 

Vocational Rehabilitation 
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2. Per record review, Resi 
to the home on 1/20/16. P 
documentation, therp \jvas 
resident's physician which 
diagnoses of the resident 
4/12/16, at 1:35 PM,j the h 
confirmed along with the F 
statement from the physic 
medical diagnoses. 

R162 V. RESIDENT GARS ANC 
SS=D 

5.10 Med ication Ma nac 

5.10.c. Staff will not as sist 
medication, prescription oi 
medications for which I her 
written, signed orderiand s 
problem statement iri the r 

This REQUIREMENT is n 
by: 

Based on record revipvy ar 
home failed to ensure that 
physician's statement of a 
or problem statement in tfr 
before allowing unlicensed 
medications to that resider 
sampled ( Resident #2, #3 
include: 

_ ; i 

1. Per record review pfjRe; 
dlagnosis/problem list pres 
• up the medications admini 
by unlicensed staff. There 
j Medication Administration 
j reads Torazepam 1 mg. ts 
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tabs {0.5 -1 mg.) by mout ji every 8 hours as 
needed ". There Is no indication for use listed, 
and there is a range doi iage with no 
parameters that would ind cate which dose was 
appropriate to administer, ^er interview on 
4/12/16 at 1:45 PM, the Roistered Nurse 
confirmed that this Loraze jam order was to treat 
seizures, not intended lor; inxiety Issues, and that 
there was no diagnosis list present or physician 
order that Indicated the int mded use of the as 
needed medication, as] we |I as a dosage range 
with no parameters indicated. There was also an 
order on the MAR of Resic ent #2 for "Saline 
Nasal Spray, 1-2 squirt^ In each nostril, 2-3 times 
daily". This order contains! | nD information as to 
whether It was schedule < >r PRN, and no 
indication for use, as well j Js a dosage and 
frequency range. This was a iso confirmed by the 
RN at 1:45 PM. 


idem #3, there was no 
j chart that would 
bsis or problem list to 
iadicatlons 
It by unlicensed staff. 
jThe February 2016 
g tabs. 2 tabs (1 mg.) 
is needed for 
j order fpr 

jTab {1 mg.) by mouth 
|re are no indications 
:ct staff as to when It 
e this medication. On 
gistered Nurse 
i diagnosis/problem 
support the 
t Resident #3. 


2. Per record review of Rei 
diagnosis list present in the 
indicate a supporting diagn 
correspond to any of tfje n 
administered to the resjder 
Resident #3 had orders or 
MAR for "Lcrazepam ojs n 
by mouth up to twice daily i 
agitation". There is also ar 
"Clonazepam 1 mg, tab's. 1 
twice daily as needed". Th* 
present in the record to dirt 
would be appropriate to giv 
4/12/16 at 2:00 PM, the Re 
confirmed that there was n< 
I list in the record that Would 
I medications administered t 


Ago 

*V 


: 3. Per record review, Resicbnt#4 was readmitted j 
_ j to toe home on 2/15/1 6\ aftpr being hospitalized } 
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for a fractured hip on 1/231/16, and recovering at a 
skilled nursing facility. Th^re was no read mission 
statement from the physician that included a 
medication list and nef past diagnosis list present 
in the record . He has multiple medications 
administered by unlicensed staff daily. There !s 
also an order for "Lorazepam 1 mg.teba. 1/2 tab- 
2 half tabs (0.|5 -1 mg.) byjmouth at bedtime". 

This dose range has no parameters or guidance 
to staff as to which dose to administer This was 
confirmed by the RN at 2:95 PM. 

4. Per record review, Resilient #6 also did not 
have a diagnoses llst/prob)em list signed by the 
physician present in the record, and is 
administered, multiple medications by unlicensed 
staffthru a feeding tube. Her review of the MAR. 
there are irregularities for the route of 
administration, dosage frequencies, and reasons 
to administer for five of thd medications listed. 
"Lorazepam 1 mg. Via|G-t(ibe three times daily as 
needed" does not Indicate what it is to be used 
for. The order for "tbuprofen 100 mg./S ml. 1-2 
teaspoons via tube every 4-Q hours a$ needed for 
migraine” has a dosage rahge and time 
frequency range With no indicators for staff 33 to 
which amount to give. jTusisin 100 mg./5 ml. 
liquid. 1 teaspoon (5 ml) Via PEG every 6 hours 
as needed” does not haveifho reason to 
administer with the order. 'jBenefiber Clear 
Powder.. One to two teaspoons via tube 1 -3 
times a da/’ has a ramje df dosage and times, 
and is incomplete for direction on mixing the 
powder with liquid before administering There is 
| also an order for "Diphenhydramine 25 mg. 1/2 
j tablet- 2 half tablets (12.5 j 25 mg.) BY MOUTH 
| every six hours for Iteh ng/discomfort”. Resident 
I # 5 does not take any medications or nutrition by 
! mouth, and this order also jhas the dosage range 
! with no parameters for unlicensed staff to 
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administer. Per interview on 4/12/16 at 2:25 PM, 
the Registered Nurse bonfermed that Resident #5 
does not have a dlagnosis/problem list from the 
physician in the record, that there were dosage 
ar\d frequency ranges, incorrect route Df 
administration, and no' indication for use for the 
above listed medications that are administered by 
unlicensed staff. ! . j 

V. RESIDENT CARE ANd HOME SERVICES 


Rie; 


5.10 Medication Management 

! 

5.104 If a resident requires medication 
administration, uniicenbedi staff may administer 

medications under the following conditions: 

i 

(6) Staff other than a nurse may administer PRN 
psychoactive medications only when the home 
has a written plan for the use of the PRN 
medication which: describes the specific 
behaviors the medication is intended to correct or 
address; specifies the circumstances that 
indicate the use of the dedication; educates the 
staff about what desired effects or undesired side 
effects the staff must monitor for; and documents 
the time Df, reason for £rtd (specific results of the 
medication use. 


This REQUIREMENT 
by: 

Based on record review 
home felled to ensure 
nurse administered PR 
medications only when 
plan for the use of the 
I describes the specific 
I intended to correct Dr a 


s not met as evidenced 
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circumstances that indicate the use of the 
medication for 3 of 5 residents sampled (Resident 
#2, #3, and #5). Findings include; 

1 - Per record review of* Resident #2, there is an 
order on the Medication Administration Record 
(MAR) that reads "lorazepam 1 mg. tabs. 1/2 
tablet - 2 half tabs (0.5 -1 mg.) by mouth every 8 
hours as needed". There is no indication for use 
listed, and there is a range of dosage with no 
parameters that would indicate which dose was 
appropriate to administer. Per interview on 
4/12/16 at 1:45 PM, the Reg {stored Nurse 
confirmed that this Lorazepam order was to treat 
seizures, not intended for anxiety issues, and that 
there was no diagnosis list present or physician - ■ 
order mat Indicated the intended use of the as 
needed medication, as well as a dosage range 
with no parameters Indicated. 

2. Per record review of Resident #3, there was no 
diagnosis list present in the chart that would 
indicate a supporting diagnoses or problem list to 
correspond to any of tne medications 
administered to the resident by unlicensed staff. . 

• Resident #3 had orders on the February 2016 
MAR for "Lorazepam 0.5 mg tabs. 2 tabs (1 mg,) 
by mouth up to twice daily as needed for 
agitation”, There is also an order for 
"Clonazepam 1 mg. tabs. 1 Tab (1 mg.) by mouth 
j twice daily as needed”. There are no indications 
j present in the record to direct staff as to when it j 
I would be appropriate to give this medication. On | 

| 4/12/16 at 2.00 PM, the Registered Nurse 
confirmed that there was no diagnosls/problem 1 
list In the record that wouid support the 
f medications administered to Resident #3, and | 

| that there is no written plan for staff that contains j 
: the required information 3uch as targeted | 

j symptoms/behaviors that would direct them as to i 
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the proper use of the medication. 


3. Per record review, Rbsid ant# 5 receives all 
medications by a feeding tube. There is an order 
for "Lorazepam 1 mg. C-tube three times 
dally as needed", and does not Indicate what it is 
to be given for. There is no written plan to direct 
staff as to the use of this as needed psychoactive 
medication. This was ajso confirmed by the 
Registered Nurse at 2:05 P M. that there Is no 
written plan for unlicens ed s taff for the 
administration of this medication. 
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5.11 Staff Services 

5.1 I d The licensee shall n< 
person who has had a chan 
or exploitation substantiatec 
as defined in 33 V.S.A. Cha 
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actions related to bodily) Inju 
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public welfare. In any jufisdi 
or outside of the State of'Ve] 
shall apply to the manager c 
regardless of whether the m 
licensee or not The licensee 
reasonable steps to comply 
including, but not limited to, 
checking personal and work 
] contacting the Division if Ik 
j Protection In accordance wit 
j see if prospective employee 
| registry or have a record of < 
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f Disabilities, aging and independent living 

Pivjgion of Licensing and Protection 


HC 2 South, 280 State Drive 
Waterbury VT 05671-2060 
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y and Certification Voice/TTY (802) 241-0480 
Survey and Certification Fax (802) 241-0343 
d Certification Reporting Line; (888) 700-5330 
To Report Adult Abuse: (800) 564-1612 
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re-licensing survey at your fecility on 
cmine if your facility was in compliance 
a survey statement is enclosed. This survey 
isolated deficiencies that constitute no 
i that is not immediate jeopardy. You must 
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